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APPLICATION FOR ADMISSION TO FOUNDATION UNIT

Child’s Surname............ccoocn First Names........ccocoiiiniiisisiic s Male/FemaIe ....................
Date of Birth ..o Home Telephone NO.........ooiiiiiiiiiiiiiiiiieeeie i

*Mother (Full Name including title) ...

Mobile Phone NO ...
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*Father (FUull Name) ... e *this information is a legal requirement

Address (if different from above) ... e s e s e e

Mobile Phone Number... ...
Name of Parent/Guardians your child is living with ............... .
Any brothers or sisters in school? (Please give details).............ccccoo

Session Preferred a.m......... p.Mm. ........ either.......... Both (if entitled to 30 hours) .........(Please tick preference)

Any other information you feel relevant, this includes dietary, medical, social services or outside agency
involvement or any concerns regarding your child’s development including speech, behavior, emotional
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Are you eligible for the 30 hours extended entitlement and intend to apply to take this up at our school? YES /
NO (please note that there are limited places.)

Will you be applying for a main school place at Stanley Grove when your child is statutory full time? YES / NO
Please note this is for our information only and does not guarantee a place.

Parents must apply to the Admissions department for a place in main school. Telephone admissions for
the official forms and further information -01924 305616

*Please return this form to school.
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Headteacher: Mrs J Frost < A
Aberford Road, Stanley, Wakefield, WF34NT
Telephone: 01924 303805 A
Email: contact@stanleygrove.wakefield.sch.uk Eco-Schools A C C O M ID L | S H

Website: www.stanleygroveprimary co.uk Provider Merit
Twitter: @StanleyGrovePri mnTEn




